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STUDI PENGGUNAAN ATORVASTATIN PADA PASIEN PENYAKIT 
JANTUNG KORONER (PJK) di RAWAT INAP DI RSUD KABUPATEN 
SIDOARJO 
 





Penyakit jantung koroner adalah suatu penyempitan arteri koroner internal yang 
disebabkan oleh adanya lesi dan aterosklerosis serta mengakibatkan kerusakan 
dinding pembuluh darah. Aterosklerosis koroner inilah yang menyebabkan lumen 
(lubang) arteri koroner menyempit dan akhirnya menyebabkan penyumbatan 
aliran darah ke jantung sehingga suplai darah menjadi tidak adekuat atau terjadi 
ketidakseimbangan antara kebutuhan oksigen yang di perlukan dengan persediaan 
oksigen yang di berikan oleh pembuluh darah koroner. Statin menurunkan kadar 
kolesterol dengan cara menginhibisi kerja enzim 3-hydroxy 3 methyl glutaryl 
coenzyme A (HMG CoA) reduktase pada sintesis kolesterol di hati. Simvastatin 
cenderung menurunkan kolesterol total, kolesterol LDL, trigliserida dan 
meningkatkan kolesterol HDL. Tujuan penelitian ini untuk mengetahui pola 
penggunaan atorvastatin pada pasien penyakit jantung koroner rawat inap di 
RSUD Kabupaten Sidoarjo. Metode penelitian observasional berupa studi 
retrospektif pada pasien penyakit jantung koroner. Pengambilan sampel dilakukan 
secara consecutive sampling, periode Januari 2016 sampai Desember 2016. Hasil 
dari penelitian ini adalah atorvastatin hanya digunakan tunggal (1x20 mg) PO 
100%. Penggunaan atorvastatin terkait dosis, frekuensi, rute, interval, dan lama 
pemberian sudah sesuai dengan guidelines yang ada. 
 















DRUG UTILIZATION STUDY OF ATORVASTATIN IN CORONARY 
HEART DISEASE (CHD) PATIENTS AT REGIONAL PUBLIC 
HOSPITAL OF SIDOARJO DISTRICT 
 
 




Coronary heart disease is a narrowing of the coronary arteries is caused by the 
internal and atherosclerotic lesions as well as cause damage to blood vessel walls. 
Coronary atherosclerosis that causes the lumen (hole) narrowed coronary arteries 
and ultimately lead to blockage of blood flow to the heart so that the blood supply 
becomes inadequate or there is an imbalance between the oxygen requirement that 
the need to supply oxygen supplied by the coronary arteries. Statins lower 
cholesterol by way inhibits the enzyme 3-hydroxy 3 methyl glutaryl coenzyme A 
(HMG CoA) reductase in the synthesis of cholesterol in the liver. Simvastatin 
tends to lower total cholesterol, LDL cholesterol, triglycerides and increase HDL 
cholesterol. The study aims to determine the pattern of use of drugs atorvastatin in 
patients with coronary heart disease at Regional Public Hospital District Sidoarjo. 
The study was a retrospective observational with consecutive sampling method in 
coronary heart disease from Januari to December 2016. Atorvastatin to use single 
dose (1x20 mg) PO 100%. The use of atorvastatin related to dose, frequency, 
route, interval, and duration of administration was in accordance with existing 
guidelines. 
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ACEi  = Angiotensin Converting Enzyme Inhibitor 
ARB  = Angiotensin  Receptor  Blocker 
BPJS  = Badan Penyelenggara Jaminan Kesehatan 
BPJS PBI  = Badan Penyelenggara Jaminan Kesehatan Penerima Bantuan 
Iuran 
BUN  = Blood Urea Nitrogen 
CHF  = Congestive Heart Failure 
CKD  = chronic kidney diseases 
CKMB  = Creatinin Kinase Myocardial Band 
CRT-D  = Cardiac Resynchronization Theraphy Defibrillator 
CRT-P  = Cardiac Resynchronization TheraphyPacemaker 
DCFC  = Decompensatio Cordis Functional Class 
DM  = Diabetes Mellitus 
DUS = Drug Utilization Study 
EF  = Ejection Fraction 
EKG  = Elektrokardiogram 
FA  = fibrilasi atrium 
GCS  = Glasgow Coma Scale 
GD2JPP  = Gula Darah 2 Jam Sesudah Makan 
GDP  = Gula Darah Puasa 
GDS = Gula Darah Sewaktu 
GFR   = Glomerular Filtration Rate   
HCT  = Hematocrit 
HDL  = High Density Lipoprotein 
HGB  = Hemoglobin 
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HHF  = Hypertensive Heart Failure 
ICD = Implantable Cardioverter Defibrillator 
JKN  = Jaminan Kesehatan Nasional 
KRS   = Keluar Rumah Sakit  
LDL  = Low Density Lipoprotein 
LVAD = Left Ventricular Assist Device 
LVEF  = Left  Ventricular Ejection Fraction 
LVH  = Left Ventricular Hypertrophy 
MRS    = Masuk Rumah Sakit  
N  = Nadi 
NYHA  = New York Heart Association 
PJK OMI  = penyakit jantung koroner old myocardial infarction 
PLT  = Platelet (Trombosit) 
RBC  = Red Blood Cell 
RMK   = Rekam Medik Kesehatan  
RPD   = Riwayat Penyakit Dahulu  
RPK  = Riwayat Penyakit Keluarga  
RR  = Respiration Rate 
S  = Suhu 
SGOT  = Serum Glutamic Oxaloacetic Transaminase 
SGPT  = Serum Glutamic Pyruvic Transaminase 
STEMI  = ST Elevation Myocardial Infarction 
SVT  = Supraventricular Tachycardia 
TD   = Tekanan Darah  
TG  = Trigliserida 
WBC  = White Blood Cell 
WHO  = World Health Organization 
